tageously situated in this respect. Up to 1964 it provided a central surgical pathology service for all the state hospitals outside Singapore and Johore Bahru, including ten large general hospitals with a total of 6600 beds. In 1958 Marsden published an analysis of the malignant tumours received in the Institute up to that time, but since then the surgical services of the country have expanded and the annual intake of specimens increased three-fold. As it was decided in 1964 to decentralise the pathology services, the time seemed appropriate for a final review.
It should be explained that the Institute is not directly attached to any hospital, so that all the materials received come either by messenger or post, and sometimes from very remote regions. The information received is usually sketchy and as the follow-up of cases is difficult, subsequent histories are seldom obtained.
FINDINGS
In a three year period, inclusive, 23,818 surgical specimens were received and of them 4369 were malignant tumours. These, classified according to their anatomical sites, are set out in Table I showing their race and sex distribution. It will be understood that the figures are far from a true representation of the incidence of tumours in the population as a whole, since they are derived almost entirely from hospital patients and hospital populations in Malaya differ in racial proportions from the outside population. As it happens, the numbers of malignant tumours received in the three year period under review come to very near the total recorded by Marsden, and on the whole the records of the different categories do not differ very widely from his. Slight differences in certain categories may be explained by modern developments in surgical practice. For example, the more accessible skin tumours, especially squamous carcinomata, which are prevalent amongst the Malays, were more On the whole, when the racial proportions in hospital patients are taken into account, it would appear that most tumours are fairly evenly distributed amongst the three races but there are one or two categories that occur with special frequency in one or other race and these call for some comment.
Carcinoma of the na8opharynx
This tumour, which is known to be common in Chinese, figures less prominently in the recent records than in Marsden's but the recent ones as they stand are an underestimate. Nasopharyngeal cancers commonly manifest themselves first as metastases in the cervical lymph nodes, and since we have adhered strictly to the principle of recording each tumour in the site in which it is found, more than half of ours are recorded in the lymph nodes. The metastases have, however, certain features by which they can be fairly certainly identified, and these have recently been discussed by Loke (1965) . The so-called lymphoepithelioma, in which small clusters of anaplastic epithelial cells, or even individual epithelial cells, are very closely intermingled with the lymphoid cells, is specifically characteristic of nasopharyngeal cancer; so much is this so that the pathologist is sometimes able to draw attention to the primary tumour before the patient has complained of it. Of the 379 cervical lymph node metastases 198 were lymphoepitheliomata, and when these are added to our primary nasopharyngeal cancers the total comes to about the same as Marsden's.
It has been stated that these tumours are peculiar to the Chinese, but it will be noted that they also occur in Malays, and if there is any question of a genetic factor in their development it should be remembered that the Chinese and Malays have been racially intermingled in Malaya for many centuries.
Carcinoma of the cheek
Cancer of the mouth, especially the inner cheek, is outstandingly common in Indians, and this is known to be associated with their habit of betel nut chewing. A large Southern Indian labour force has been brought into the rubber plantations of Malaya in the last 70 years and the betel chewing habit has come with them. The cancer associated with it is sometimes loosely referred to along with nasopharyngeal cancer in Chinese, but the two are quite different. The betel nut cancer is a highly differentiated squamous carcinoma occurring mostly in the buccal sulcus where the addict habitually lodges the quid when not chewing.
As is seen in the table the records are especially high in Indian women who, as Marsden remarked, tend to acquire the chewing habit early in life and to persist in it longer than men. The Malays sometimes acquire it, but it has been said that they seldom develop cancer because they do not add tobacco leaf to the quid as do the Indians. This is a point that calls for further investigation, but at all events it will be noted that cancer of the cheek is not uncommon in Malays, aud the fact that it is a little commoner in the women is suggestive. Unfortunately we have little or no information as to the habits of most of the cases which come to our attention.
Malignant tumour83 of trophoblast
It will be seen that the numbers of choriocarcinomas in the records are high and not confined to any one race. Llewellyn-Jones (1965) , who has had charge of most of the cases referred to the Institute, has shown that trophoblastic tumours, including hydatidiform moles, occur at the rate of 1 in 600 pregnancies in the Kuala Lumpur hospitals, which is seven to ten times higher than the incidence in Europe or North America. We have included a record of the hydatidiform moles referred to the Institute in the three years under review, and it will be seen that the numbers are high in Chinese and Malays. Llewellyn-Jones has shown that they occur in all social classes but mostly in the lower, and at all ages in the childbearing period, but above all in women over 40 years of age who have had many pregnancies.
SUMMARY
The foregoing is a review of the racial distribution of malignant tumours received in the Institute for Medical Research, Kuala Lumpur, in a three year period, 1961-63. The tumours, classified according to their anatomical sites, are set out in Table I so as to show their distribution in the three major races, Malays, Chinese and Indians. Three tumours occur with outstanding frequency, nasopharyngeal cancers in Chinese, cancer of the cheek in Indians who chew betel nut, and trophoblastic tumours in all three races.
